I read with special interest the article on sticky platelet syndrome (SPS) by Kubisz et al. 1 Particularly outstanding is that the condition, forgotten for some time and ignored by many researchers, has deserved a special place in the current thrombosis field and seems to be progressively recognized.
We have been interested in the SPS for many years and published many observations. In the specific topic of the treatment of the condition, we recently published a prospective study conducted in 55 consecutive patients with a history of thrombosis and SPS phenotype, studied before and after treatment with aspirin and/or clopidogrel. Patients were followed for 1 to 129 months, with a median of 13 months. A total of 40 patients received aspirin, 13 aspirin þ clopidogrel, and 2 only clopidogrel. The platelet aggregation response to adenosine diphosphate and epinephrine significantly diminished after treatment and only two individuals developed another thrombosis, 52 and 129 months after starting therapy; interestingly, these two episodes were located in the retinal central artery and neither individual was identified to have any additional associated thrombophilic conditions despite a full laboratory workup, which included antiphospholipid antibodies, lupus anticoagulant, protein C, protein S, antithrombin III, factor V Leiden mutation, prothrombin gene mutation, and MTHFR gene mutation. The freedom from rethrombosis rate of these SPS patients was 96.4% at 129 months, thus proving that by using antiplatelet drugs the platelet hyperreactivity of these patients with the SPS phenotype was reverted and that this translated into a substantial decrease of the rethrombosis rate. 2 To our knowledge, this is the only prospective study analyzing both the in vivo and in vitro effects of antiplatelet drugs in the SPS; this information should be added to that presented by Kubisz et al in their excellent review, confirming their observation that antiplatelet drugs are efficient in both treatment and prophylaxis of thromboembolism in individuals with SPS. 
